exhibited a point which Mr. Pernet brought out, that there was great longevity in the parents. He had traced such a history in many cases, but he did not know what its significance was. There was a rather acute dermatitis on the feet, and it was questioned whether that was due to X-rays, but a little further treatment by those rays cleared it off. Eczema y7ielded to X-rays if they were not applied too strong. Some time ago there was shown a clergyman, the subject of mycosis fungoides, with a large number of tumours, and they were entirely removed by means of X-rays. Some recurred, the treatment was resumed, and the last news of him was that he had married, so that presumably he was fairly clear of the disease. He did not know of a case of permanent cure.
Case of Lupus, with Unusual Features, suggesting
Lupus pernio.
By J. H. SEQUEIRA, M.D.
THE patient, a married woman, aged 41, lives in Wales. She has two healthy children, aged respectively 9 and 2l. There. is no history or evidence of tuberculosis in the patient or her family. One of her brothers has rheumatism.
She enjoyed good health until nine years ago, when, after an attack of influenza, she noticed that there was a difficulty in breathing through one nostril. She was treated without benefit. In the next year (1900) the left nostril had become "blocked," and a swelling appeared about the left wrist. In March of that year an operation was performed upon the nose and some " thickened bone " removed. The patient states that this operation gave her no relief, and it was followed by the spread of the trouble to the other nostril. A month after a red spot appeared at the tip of the nose, close to the site of the operation. The red area steadily increased until the whole of the nose and part of the cheeks and upper lip became affected. At the same time the swelling of the wrist spread to the hand on both sides and ultimately to the fingers.
During the summers of 1906 and 1907 the patient states that she suffered a great deal with swellings of the feet, which disappeared. There is still, however, some swelling of both great toes.
In 1904 she had a rather severe attack of " erysipelas" in the face, and in 1907 there were five attacks of similar character. There had been no erysipelas-like outbreaks on the hands.
The patient shows no signs of visceral disease. The urine on the occasions on which it has been examined proved to be free fromii albumin.
She is a nervous womiian, highly excitable, but has fits of great depression, probably induced by the chronicity of her disease and the disfigurement it causes. She is thin, but wiry and active. The nose is swollen and red, and the red areas extend out on to the cheeks and on to the upper lip. The skin of the nose is thickened, and when first seen was covered with large dilated vessels. The left ala nasi is partially destroyed and the orifice is contracted. This is the site of the operation. I have not been able to make out any actual lupoid nodules in the tissue affected, but Sir MKalcolm Morris, who saw her before I did, kindly referred to his notes and tells mle that he found some distinct nodules. The affected areas on the cheeks are red, raised, and also show dilated vessels. The upper lip is in the same condition, the redness extending down to the margin of the imlucous nmlembrane.
The ears are free from disease. Mr. Hunter Tod has exanmined the interior of the nose. He remarks on the thickening of the mucosa, but could find no evidence of lupus vulgaris. The buccal mucosa and larynx are also free from disease.
The remarkable feature of the case is the condition of the hands.
Both are enormlously swollen, the left a little more than the right. The swelling begins at the wrist and involves both the palmar and dorsal aspects. The skin is purplish in colour, thickened and tough, but there is no pitting on pressure. There is swelling also of the digits, which is iimore marked at the proximal part and produces a curious tapering appearance. The character of the skin is the same as on the hands. The nails are unaffected. Both great toes present a somewhat similar appearance, but less severe. There is no swelling of the feet. From the hypertrophy of the hands it would appear that not only the skin but the subcutaneous tissue is affected.
The circulation at the periphery is obviously bad, but it is remarkable that the patient describes the trouble as being more acute in the summer.
The facial condition has much improved under treatment. The Finsen light has been applied and gave excellent reactions, which have been followed by a diminution of the colour and swelling. The large dilated vessels have been treated by electrolysis with advantage.
General tonic treatment has also been adopted, and the patient has been taking cod-liver oil and a mixture containing iron and.arsenic. No alteration in the condition of the hands has been observed.
78 Sequeira: Case oJ Chronlic X-ray Dermatitis of Hands DISCUSSION.
Dr. GALLOWAY said he brought to the Dermatological Society of London a somewhat similar case, but affecting the lower extremities. The outstanding feature was the constantly recurring attacks of erythema with solid oedema, passing off from a condition almost resembling elephantiasis. The case was associated with Graves' disease, though that association was probably accidental; still, it should be borne in mind as possibly associated with the lymphadenoma. Three weeks ago he had a case affecting the left arm, sent up from Woolwich to the hospital, in which a most careful examination failed to reveal any cause for the lymphatic obstruction, X-rays also being used. Yet there seemed to be elephantiasis of the whole left arm. He believed it to be an infective process, but nothing septic could be detected in the case.
The PRESIDENT said it would be agreed that elephantiasis was a mere symptom of blocking, the question being, What caused the blocking ? In the past history of the present case there was recurrent lymphangitis, and possibly there was now a faint degree of it in the hands. He thought there must be some infective process.
Dr. WHITFIELD thought the fact that it was present in the two hands was against the idea of septic lymphatic blocking, as also was the slow growth of the condition. He thought they were somewhat allied to Raynaud's disease so-called recurrent erysipelas of the face; anid the lupus pernio which Dr. Colcott Fox mentioned was much more likely to be associa,ted with Raynaud's disease.
Dr. SAVILL suggested that the condition was allied to erythromelalgia, which Weir-Mitchell described. The condition was transitory at first, but became established later. About five years ago he published in the Lancet a case of the kind in which some toxic state was present.
Case of Chronic X-ray Dermatitis of the Hands; removal of Warts by measured doses of the X-rays.
THE patient, an operator in the X-ray department of the London Hospital for the past eight and a half years, has suffered from dermatitis of the hands for six years. During the first four years he assisted in the radiographic work and used the screen in a large number of cases. He also developed radiographs. For the past four years he has been employed only in X-ray treatment. The X-ray dermatitis has shown the usual exacerbations in the winter months. The nails have suffered severely, and the patient is now on leave recovering fromrn an operation on one of them. The backs of the hands and fingers presented numerous telangiectases and atrophy of the skin, and both had been studded with
